ABSTRACT
Introduction
Varicose veins (VV) are a disabilitying condition, representing a critical public health problem with economic and social consequences [1] [2] [3] [4] . Prevalence is high, being about 20% to 73% in females and 15% to 56% in males [5] [6] . Elastic compression stockings are the initial treatment. Venoactive drugs can bring some relief in symptoms. Surgical stripping or endovascular ablation are typically the treatments of choice.
Once untreated, VV usually affect many aspects of daily living, harming quality of life (QOL). QOL may be defined as the patient's overall perception of his/her disease, including its functional ramifications and responses to related therapy. Launois et al. 7 are credited with elaboration and validation of the Chronic Lower Limb Venous Insufficiency Questionnaire (CIVIQ), used to assess disease-specific QOL in the setting of venous disease.
Knowledge of treatment outcomes in VV is mandatory for determining the most effective therapy. Accordingly, this study was designed to assess venous hemodynamics and late QOL at least five years after varicose vein stripping.
Methods

The study was approved by the Institutional Ethics
Committee and also each patient signed an informed consent (n. 13353/2008). We followed patients form a previous study at All preoperative data was defined with the prefix Pre.
Varicose veins stripping
Patients were submitted to surgical stripping in order to eliminate the VV and eliminate the superficial venous reflux. 
Follow-up
Postoperatively, every patient was closely followed until one year after surgery. No complications such as hematoma, wound problems, infection or nerve injuries were observed. At least five years after the procedure, patients were contacted by telephone and were asked to return to the hospital for reassessment of clinical examination, duplex ultrasound, APG, and CIVIQ. No late follow-up data was available for 24 patients. We attempted contact by telephone and mail with these patients, with no success.
Postoperative data was defined with the prefix Post. (Table 1) . and worsening in 6.6% (1/15 patients). These scores declined significantly in the late postoperative period, signaling enhanced QOL after surgical intervention for VV ( Table 2 ). All four domains of the CIVIQ (pain, physical, social, and psychological) scored significantly better in late postoperative period, compared with preoperative assessments (Table 3) . 
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The 24 patients (41 limbs) which were unavailable for late follow-up had median age of 48.5 years (40-64 years). They presented the following CEAP preoperative clinical values: C-2 (n=1); C-3 (n=12); C-4 (n=7); C-5 (n=3); and C-6 (n=1). In an international cohort study, Kahn et al. 26 25 managed an 80% follow-up rate within 6 months after treatment, losing 20% of patients in follow-up due to changes in address or telephone number.
Discussion
In our study, overall CIVIQ scores improved significantly in the postoperative period compared with preoperative scores.
Statistical analysis revealed improvement in 66.7% of the sampling, no change in 26.7%, and worsening in only 6.6%. Similar gains were noted for all four CIVIQ domains (pain, physical, social and psychological), underscoring the long-term benefits of surgical intervention in lower limb VV.
The strength of this study was limited by the number of patients enrolled, coupled with socioeconomic restrictions. Among the 39 patients agreeing to participate initially, only 15 patients completed the study, conducted during a period of at least 5 years.
A lack of a non-surgical control group was also a limitation.
Conclusion
In a small prospective cohort, improvements in venous hemodynamics and in quality of life of patients submitted to standard varicose veins stripping were maintained five years after the procedure.
